2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30199 FILED
1. Enity Name May 22, 2000 8:00 am
HEALTHCARE BILLING ASSOCIATES, INC. Secretary of State
05-22-2000 90018 035 ***150.00
Principal Place of Business Mailing Addrass
15120 COUNTY LINE ROAD 15120 COUNTY LINE ROAD
SPRING HILL FL 34610 SPRING HILL FL 346106771
us us
F P S AR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3129471 Not Applicable
ap N Country Zp Country 5. Certiticate of Status Desired O fg‘ggqlﬁgﬂﬁonal
é.‘ VName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . e Rosds G “«ong -~ -
KNOWLES, LA CHAN St ress PO Box Number is N tablag
15120 COUNTY LINE ROAD "igfi Ttophu TR
SPRING HILL FL 34610
Cit Zi re
7 _ ' Mew Qovt  {lichan FL | ™$¥LS

8. The above named entity s

its thig statement for the p Thanging its registered office or registered agent, or both, in the State of Fiorlda

SIGNATURE S:gnaWd ar W& of ra%ad ageny% if applicable. (NOTE: Registerad Agent signature required when reinstating} M DATE

9. This con oratlon is eli nble to satis ﬂian ible E 1! FEE 50. . N )
To g rabarent and o 0 do 5. Ater MAY 1, 2000 Fos wil ba$S5000 | 1 e Carpesn s $5.00 ey oo
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT O petete TIMLE [ Change [ Addition

HAME ROSAS, GREGORY - NAME

streeT anoress | 3670 TROPHY BLVD STREET ADDRESS

Ciry-st1-21 NEW PORT RICHEY FL 34655 LiTy-ST-21P

TTLE v Xnelete TITLE P Change [ Addition

HAKE KNOWLES, LA CHAN NAME Roals Grag

STREET AGDRESS | 3412 JAMAIS WOOD WAY STREET ACDRESS 3(,70 M@Sﬁ/

cITy-St-2IP TAMPA FL 33618 CITY-S1-2IP N P €0 %qbs'r—

TITLE [3 %elete TITLE “SpChange (] Addition
NAME KNOWLES, LA CHAN B

' NAME ( 57': g
staeer acoress |~ 3401 N, LAKEVIEW DR #306 “STREET ADDRESS ™ féos s % [ vd

CITY-8T-21P TAMPA FL CITY-5T-7IP 3&’20
TITLE T 3 pelete TIE ) M Change [ Adgtion
HAME ROSAS, GREGORY NAME
seeT aboress | 7207 FORESTESE CT. sweer aooeess | 370 Treoehy Rivd
crv-s-ze | NEW PORT RICHEY FL o5z | Neaw FowT Rachay P ey
TIMLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
irv-sr-zlp ' CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition

NAME

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information syp A1 qugkify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemg fal report is true an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g me this repart as required by Chapter 607, FIon;?tatutes and that my name appears in Biock 11 or Block 12 if

Sy W/éoa TZ7-378020 %
: W/waﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
<4 d

N

CR2E034 {9/99)



